
DOCKET FILE COPY ORIGINAL 

Clear Creek 
Communications 

· R.~t'r!~OR PUBLIC INSPECTION 

June 30, 2014 

Martene H. Dortch, Secretary 
Federal Communications Commission 
omoe of the Secretary 
445 12" Street, s.w. 
washington, o.c. 20554 

Received ~ 111~peeted 

JUL 10 Z014 

FCC Mail Room 

18238 S FllChers MIU Road, 
Oregon City, OR 97045-9696 

Phone: 503.631.2101 
Fax: S03.631.2098 
www.ccmtc.com 

RE: Confldtntlal FJnanclal lnfonnatlon Subltct to Protective Order In WC 
QoclsttNot. 1Q.80. 07.135, OH37; 03·109. CC Docktt N91. 01·92, tH§. GN 
Oock!t No. 09-§1. WT Pocket No. 10·208· B!f0rt tbt ftdtrtl 
eommunlcltlon! Commllflon 

Dear Ms. Dortch: 

Clear Creek Mutual Telephone Company (CCMTC), a privately-held rate of retum carrier 
receiving high cost support, has electronlcally submitted FCC Fonn 481 to the Commission with 
redacted financial data, in compliance with 47 C.F.R. §§ 54.313 and 54.422. 

As specified In the Protective Order, Issued on November 16, 2012 by the Commission, two 
copies of the redacted confidential information are being filed simultaneously with the non­
redacted confidential information. The redacted Information for this filing and each page of the 
file where confidential information has been omitted Is marked "REDACTED • FOR PUBLIC 
INSPECTIOW 

Please feel free to contact me with any questions regarding this particular matter. 

Mitchell Moore, President 
Clear Creek Mutual Telephone Company 

Enclosures 

cc Mr. Charles Tyler, FCC.Telecommunications Access Polley Division . 
Oregon Public Utility Commission 

No. of Copies rec'd,_..._O ..... +-+·/ __ 
ListABCDt; 

\ 



<010> Study Area Code 532363 

<015> Study Area Name CLEAR CREBK lro'l'VllL 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
with questions about this data 

Sharon Adama 

<035> Contact Telephone Number: 5036312101 ext. 
Number of the person identified in data line <030> 

<039> 
eadame9<: learcreek. coop 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

<310> 

Outage Reporting (voice,_) ___ ... 

l ./ ~- check box if no outages to report 

.::::::::~·r I • I 

(comp/et• attachod-*shttt/ 

Received & 1mspeetcd 

JUL , 0 t614 

FCC Mail Room 

,/ !: 7 
<320> Unfulfilled Service Requests (bro;.ad:;ba:=n.::dl:...__.=J =o ====::!..----------. 

<330> Debll oo Att•m>" '"""'"""I I, _ _..!,._ 
<400> Number of Complaints per 1,000 customers (voice) 
<410> Fixed ~o_._o ______ -1 

<420> Mobile . o. o 
<430> Number of Complaints per 1,000 cu.._st_o_m_e_r_s -(b-ro_a_d_b_a_n-d)~ 

<440> Fixed lo.o I 
<450> Mobile o.o 

,/ 

,/ 

<500> Service Quality Standards & Consumer Protection Rules Compliance (ch«trolndloau~/ L.._..:..f __ J..__...;.. _ __. 

<510> 
, .,, "*"" "" 

(attoch<d d<Scrlpt/ve dO<Utnftll) 

<600> Fr"u""n""ct"'io;.;n"'a"'l1tv ..... 1.n.;;E.;.;.m;..;;e"'n"'ze.n ..... cv .. sit .. u ... a ... ti•o.-n .. s ____________ "' (<Nc1trolndioauurtifi""""'I 

532363or610 .pdf 

<610> 

<700> Company Price UTTerings (voice) (comp/ft• attocMd worlahm/ 

<710> Company Price Offerings (broadband) (comJ>kt•atto<NdwotbhmJ 

<800> Operating Companies and Affiliates (comJ>kt<attoch<dwotlcshttt/ 

<900> Tribal Land Offerings (Y/N)? Q @ {lfyos,comp/et•attoch<dwotlcshttt/ 

<1000> Voice Services Rate Comparability (d>«lc101ndlearum1ft<G11on/ 

1

,,,,.,.......... I 

<1010> .... ----------=,........,,.,,....----------__. (attodt d<Salptlw<i<>cutMnt/ 

<1100> Terrestrtal Backhaul (Y/N)? @ Q (lfno~chttJt101nd1cat•cm/ft<ationJ 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(compkt• attach<d wotlc•hm/ 

(compkt<attach<d wotlc<hm) 

Price cap carriers, Proceed to Price cap Additional Documentation Worksheet .. 
fndudlng Rate..of-Return carriers afftllated with Price cap Local Exchange carriers 

<2000> (chodc to lndlcat• urt!jlcatlon) 

<2005> (compl<I• attach<d wotlc•hm) 

<3000> 
<3005> 

Rate of Return carriers, Proceed to ROR Additional pocumentat!on Wodssbeet 
(chttJttainditaC.mtifi<ation) 

(comp/ft• attach<d wotbhm) 

,/ 

...__, _ _.1 ... 1 __ , _ _. 

.___, _ _.I ... I - '--

_, __ I D 11101 

,/ 

,/ 
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Page 3 
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'·· 
-:-·::.~. 

<010> Study Area Code 5323'3 

<OtS> Study Area Name CLEAi! CIUllll< Ml1nlJIL 

<020> Program Year 2015 

<030> Contact Name · Penon USAC should contact regarding this data Sharon Ada .. 

<03S> Contact Telephone Number · Number of person Identified In data nne <030> 5036312101 ext . 

<039> Contact Email Address· Email Address of person Identified In data line <030> aadaasklearcree>t . coop 

<220> b b: b4 <d: <f> h 
NORS Did This Outqe 

Reference 0ut1ae Stllrt OubpStart Outll&e Encl Outllce Encl Number of 911 F1dlitles Service Outaae Affect Multiple 

Number 01te Time Date Time Cllstomen Affected Total Number of Affected Description (Chedt SWdy.Areas SeMc:e Outace Prewntatlve 

Customers (Yes/ Nol all that aDDlvl (Yes/ Nol Resolution Procedures 

Page3 



Page6 

<010> Stucly_ Area Code 532363 

<015> Study Area Name _ _ _ _ _ _ CLBAR_CRBBILMllT!IAL 

<020> Pr_ogram Year 2015 

<030> Contact Name • Person USAC should contact regarding this data sh.Itron Adama 

<035> Contact Telephone Number· Number of person Identified in data line <030> 5036312101 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> oadam .. clearcreek .c~ 

<810> Rei><>f1:lng Carrier Clear Creek Mutual Telephone Company 

<811> Holding Company 

<812> Operating Company 

<813> 

Affiliates SAC Doing Business As Company Of' Brand Designation 

Page 6 



<010> Study Area Code s3230 

<015> Study Area Name CLEAR CRBBK MUTUAL 

<020> Pro&ram Year 201s 

<030> Contact Name - Person USAC should contact regardi"i this data sharon -
<035> Contact Telephone Nu_mber - Num~ of person identified in data line <030> soJ£n2101 ext . 

<039> Contact Email Address - Email Address of person i<f entified in ~cita linj! <030:»_ aa<1a~ec1e,arar.,ek .coop 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G} 

Please check this box to confirm the reporting carrier offers D 
<ll30> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ S4.313(G} 

Pages 

Pages 



<010> Study Area Code 532363 

<015> Study Area Name Ct.BAR CRBBK MUTOAL 

<020> Pr911ram Yea!_ _ ois 

<030> Contact Name· Person USAC should contact r~!f:~irlg_ this data Sharon Adams 

<035> Contact Telephone Number· Number of person identified in data line <030> 5036312101 ext. 
<039> Contact Email Address· Email Address of person ld~n!ifie~ in d;itaUne <()30> ~ada ... eclearcr_eek_._cQQI>_ 

CHECK the boxes below to note complillnce as 1 recipient of Incremental Connect America PhllM 1 support, frozen Hl&h Cost support, Hl&h Cost support to offset access dNqe reductions, end Connect America Ph•M 11 
support is set forth In 47 CFR f 54.3U(b),{c),{d).(e) the Information reported on this form •nd In the documents llttldled below ls •""rate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

lncttmental Connect America Phase I reportlns 
2nd Year Certification {47 CFR § 54.313(b)(1)} 
3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price C.p Clrrier Receiving Frozen Support Certification {47 CFR § 54.312(•)} 
2013 Frozen Support Certlflcatlon 
2014 Frozen Support Certlflcation 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap C.nier Connect America ICC Support {47 CFR § 54.313(d)} 
Certlflcatlon Support Used to Build Broadband 

Connect America Ph1se II Reporting {47 CFR § 54.3U(e)) 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)(iil, as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
EJ 

§ 
D 

Interim Progress Community Anchor Institutions l I 
Name of Attached Document Ustlng Required Information 

Page 10 .. 
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<010> SludyAreaCode U2363 
<015> ~_,._____ CLBAR CRBBK IWrUAL 

<020> Pr~~y~-- 201~ 
<030> Contact Name ·Person USAC should contact reprdlne INs <llt.a Sharon Ad.au 
<035> ContactTe!ephone Numb«· Numbe< of person Identified In data line <030> 5036312101 ext 
<039> Contact ErMll Address· Ema.II Address of person Identified In data line <030> aadaD'189clearcreek. e()(')n 

04£0< Ille bo--to note..,.,.,....• G01 llS flw-...W.quallty....., ~ to47 Cfll f 54.102(1)) IOld, ""'........., helcl canttn, """""' .............. wftll tM ,._.....,_.......,.._set-In 47 
Cfll f S4.SU(fl(2). I fur1Mr c.<11fy1Mt tM ~ 1-""9 .. tills fom end In tloo documents- lltlow 11 l<Qll'lle. 

I I .... 
(3010) .......... lt4PO't ... $ y_,..., 

Milestone Certification {47 CfR § 54.313(1)(1)(1)} 

Name of Attached Dowment umna Kequuea mormMIOn 

Please cll8d< this box to cor*1n that the attached document(•). on ine 3012 oont8ins the required lnfonnation pursuant to 
(3011) § 54.313 (1)(1)(1i), the carrie< shell provide the number, names, and ~s of oommunlly anchor instilutions to which began 

providing access lo broedbend service In the preceding calendar year. D 

(3012) Community And>or lnslitution• {47 CFR § 54.313(f)(l)(fi)) I . . ... . I 
(3013) Is your company a Privately Held ROR Carrier (47 CfR § 54.313(1)(2)} {Yes/No) • 

N.,.. of Atladled Oo<ument UsUnc Reqwre<i inrormoaon t3 ~ 
(3014) If yes, does your company fte the RUS annual repo<t {Yes/No) e 
Please eheclt these boxes to confirm that the attached document(s}, on Mne 3017, contaJns the required lnforma11on pursuent to§ 54.313(1)(2) compliance requires: 

(3015) E~nlc copy of the<r annual RUS reports (Operotrna ~rt f<>< D 
Telecommunlcatfons Bo<Towen) 

(3016) Document(s) fcf Balance S'-1, Income Statement and Statemenl of Cash FloWs IL:] .,, .. ·~-·~~~~ .. -~·--·~- I I r-rt and al ._tred doGumentation 

I i I I •• •• - t . S Name Of AttlCf\ed l>OoJment ustlf'IC Kf!qUlfeO mtonnllUOn ~ 

{Yes/No) l\!Atu (3018) If the ,.,po,,.. is no on line 3014, Is your company audited? 

If the respome k ye< on line 3018, plea"' dled< the boxes below to 
oonfinn your submission, on Nne 3026 pursuant to § 54.313(1){2), contains 

(3019) ht>er a copy of thejr ..,dited flnonclat -....nt; or (2) a flnandat report In a fonnat cornpa<able to RUS OperatinJ Report for Telecommunk.ltlons rn 
(3020) Oocument(s) for Balance S'-1, Income Statement and Statement of Cash Flows l[Z] 
(3021) MoNcement let1'lr imled byttle Independent certified publfc--.tant thotperf<><medthecomi>-r•ftnandal audit. rn 

W the response Is no on Uno 3018, pt-ehedc the boxes below 
to con!inn your submission, on nne 3026 pursuant to§ 54.313(1)(2), 
contains.: 

(3022) Copy of thelrfinondal statement which has be«i subject to,.,,._ by an 
Independent certified public accountant; or 2) a financial report in a 
format comp.arable to RVS OperatinC Report for Tel~ommunlc:ations 

D 
~~ r--1 

(3023) Unde<lvtnc lnfonnatlon subjected to a review by an Ind-dent eortlf1ed L--1 

~- n (3024) Undertying lnfonnatlon •ubjected to an officer C«tlftcation. ID 
(3025) Document(s) for Balance SMet, Income Statement and Statement of CashF;;;.;..F.-tows.,.._ __ ....,. ______ _________ _ 

532363or3026 .pdf 

(3026) Attach the worl<shfft llstfn& required lnformotion 

Name Of Attached Document Ustine Required Information 

Paceu 

.I 

Paaell 



Page 12 

<010> Study Area Code 532363 

<015> Study Area Name 

<020> PrOJ111m Year 2015 

<030> Contact Name - Person USAC should contact regudirtJ this data SMr<m J\damJJ 

<035> Contact Telephone Number- Number of person Identified In data line <030> 5036312101 ext. 

<039> Contact Email Address - Email Address of person ldenti~ In data line <030> aadamaoclearcreek. coop 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS RUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAf or u Recipients 

I certify !hat I am an offlcw of die rtpOftlrc canler; my responslbllltle Include .-.Ing the KCUtaCy of die annual reportlnc requlfements for unlllersal HNlce support 
i-fplents; and, to the best of my lcnowledp, the Information ~on this form and In any attachments Is acante. 

Name of Reoortln1 Olrrler: ·CLEAR CRBBK MUTUAL 

ki~•ture of Authorized Officer: CERT I PI BO ONLINE Date 06/30/2014 

Printed name of Authorized Officer: Mitchell Moore 

hltle or oosltlon of Authorized Officer: President 

tTele1>hone number of Authorized Officer: 5036312101 ext. 

lst•""' Area Code of ReoortlnR carrier: 532363 AllM Due Date for this form: 07/01/2014 

Pe"°ns willfully makins folse statements on this form can be """!shed by fin• or forf•lture under the Communications Act of 1934, 47 U.S.C. §§ 502. 503(b), or ftne or imi>rls<>nment 
underrrtle 18of the United Stat .. Code, 18U.S.C.§1001. 

Page 12 



Paae 13 

<010> Study .v .. Code 532363 

<015> Study At•• Nome 

<020> Pl'Oftlm v .. r 2015 

<030> Contact Nome· Person USAC should contact reprdlrw lhls data Sharon MaJu 

<03S> ContactTtlopl!O!!! Number· Number of person Identified lnd1ta llne<030> 5036312101 ut. 

<039> Contact Emo II Address • Emili Address of penon Identified In data line <030> udaiueclearcNek. coop 

TO Bf COMPLEm> BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Rec:.lplents on Behalf of Reportln& earner 
I -ilf'y ht (IWne of Aoerll) le aulllol'IMd to eubmll U.. Inf~ repotltd on beholf of IM~ CWT!er. I 
elao -ilf'y lllel I em .., ofllcer of IM reporUng -n.r; my 1WponalbllltlM Include -r1n0 llM llCCUl'K)' of""' unuel cleta repol1lng 19qul- provided to ""' 8llthortzed 
agent; and, to IM beet of my lcnowl..:lge, llM reports and data provided to IM 1Ulhorlzed 1i09f1t le eccunte. 

Name of Authottzed Alent: 

Name of R•"""'- C.111«: 

Sion.ature of Autlloftzed otllcer. Dita: 

"""tad neme of Autt.orized Ofllcer: 

lntlA or nM1tWo of Autho<lzed omc.r: 
Tele....._ number of Autt.orized Officer. 

~rudv At .. Code of ROllOltllw C.111«: -·Due Dita for this form: 

-wlllullymHlnc fllM - onthlsfonn can be pu~ byllneorfolfell>Ke unclwtheComm-Actof 19~ C7 U.S.C ff 502. 503(1>),orllneorlmprisonment 
IU>d..-Tftle 18 of the United Shies O>do, 11 U.S.C t IOOL 

TO Bf COMPUTED BY THE AUTHORJZED AGENT: 

Certification of A,ent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting carrier 

~ 11 11111t for tlM NPClftkll center, Cllftlfy tlult I am audlortzed to submit Ille 11nnual nipons for unlwtsal MNlce support redpltntl on bellalf of the l'lpOttlng conter; I ,_.,,. provided 
itlM data Npomd '*-MMd on data ptOWl.cl by the report1n1 conier; and, to the best of my lcnowltclp, Ille lnfonnatlon reportad ~Is acc:unta. 

Nome of Reoortll'll! Comer: 

Name of Autl>oriied Aunt or Emolovee of Aunt: 

l~ature of AUll>ortzed 4-nt or Em,......... of Alent Diii: 

Printed nome of Auttiortz.d Aunt or EmolovM of Aftnt: 

lnde or nMltlt>n of Authol1Zed Aunt or Em.,..,.,_ of -'-nt 

!Tele.WV... number of Autnortzed .t.-t or EmoloWle of Aftnt: 

~ Ateo Code of Reoortinll Corrler: FWna Due Dita for this form: 

I POl'ION wlllfulty molr:lrw fllM - on this fonn can be punlshld by fine or fotfelture und..- the OomnUJntcatlons Act of 1934, C7 U.S.C ff 502, 503(b), or fine or lmprboM>ent und• Tltl4 I 
18 of tilt l>nfted SQtes Cod41, 11 U.S.C t IOOL 

Page 13 



.... . ....... _., ___________________ _ 

Attachments 



Response Line 112 
CLEAR CREEK MUTUAL TELEPHONE COMPANY 
532363 

Initial Five Year Service Quality Improvement Plan 

REDACTED -FOR PUBLIC INSPECTION 

ATTACHMENT REDACTED IN ENTIRETY 

(4 pages) 



Response Line 510 
CLEAR CREEK MUTUAL TELEPHONE COMPANY 
532363 

Service Quality Standards & Consumer Protection Rules Compliance: 

Pursuant to 47 C.F.R. § 54.313(a)(5) and or 47 C.F.R. § 54.422(b)(3) CLEAR CREEK MUTUAL TELEPHONE 
COMPANY is in compliance with appropriate FCC Service Quality Standards and Consumer Protection 
Rules. CLEAR CREEK MUTUAL TELEPHONE COMPANY provides CPNI training to all of its new employees 
and in addition trains all of its existing employees on an annual basis. CLEAR CREEK MUTUAL 
TELEPHONE COMPANY also conducts subscriber outreach regarding CPNI by periodically placing CPNI 
explanation messages onto its website informing subscribers on CPNI rules and regulations. In addition 
CLEAR CREEK MUTUAL TELEPHONE COMPANY trains staff on Red Flag issues on an annual basis. All 
Clear Creek Mutual Telephone Company employees are required to sign and acknowledge that they 
have completed CPNI and Red Flag training and understand obligations to adherence of applicable rules. 

CLEAR CREEK MUTUAL TELEPHONE COMPANY also outlines its rates, terms, and conditiqns under which 
CLEAR CREEK MUTUAL TELEPHONE COMPANY offers service in its Local Exchange Tariff. The tariff 
explains customer rights and obligations, customer service, dispute resolution, deposits, billing and 
payment options, disconnection of service as well as cancellation of service options. CLEAR CREEK 
MUTUAL TELEPHONE COMPANY keeps its tariffs available for public inspection at its business offices. 



Response Line 610 
CLEAR CREEK MUTUAL TELEPHONE COMPANY 
532363 

Functionality in Emergency Situations: 

Pursuant to 47 C.F.R. § 54.313(a)(6) and 47 C.F.R § 54.22(b)(4) as set forth in 47 C.F.R. § 54.202(a)(2) 
CLEAR CREEK MUTUAL TELEPHONE COMPANY meets the requirements to remain functional in 
emergency situations and has the following capabilities: Back-up power is provided to CLEAR CREEK 
MUTUAL TELEPHONE COMPANY'S central office by use of a fixed generator and batteries that provide 
it with 36 hours of emergency power. In addition, CLEAR CREEK MUTUAL TELEPHONE COMPANY 's field 
electronics have 8 hours of back-up power by use of mobile generators and batteries. CLEAR CREEK 
MUTUAL TELEPHONE COMPANY also has SON ET technology deployed in its core fiber optic network that 
is self-healing and will automatically reroute traffic should a fiber cut occur. In addition CLEAR CREEK 
MUTUAL TELEPHONE COMPANY has connectivity to the neighboring exchanges of Beavercreek, canby, C 
and Reliance Connects to exchange traffic and also has connectivity to the LATA Tandem which further 
provides capabilities of handling traffic. Lastly, CLEAR CREEK MUTUAL TELEPHONE COMPANY is 
prepared and capable of managing traffic spikes resulting from emergency situations and has developed 
procedures for employees to follow during emergency situations. 



<010> Study Area Code 532363 

<015> Stu<b' Area Name CLBAR CRBBJ( MUTtlAL 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Sharon Adams 

<035> Contact Telephone Number· Number of person identified in data line <030> 5036312101 ext . 

<039> Cont<ict Email Address • Email Address of ~S<>_n_lde11_tifi_ed ln_~~a_l!n_e_.:()30> _e_a~l_e_arcree)<. coop_ 

<701> Residential Local Service Charge Effective Date 

<702> Sing~ State-wide Residential Local Service Charge 

<703> 

State Exdlanae llLECI SACICETCI 

OR Red land 
OR Redland 
OR Redland 

PR 

HS 

PR 

I 1/1/l014 I 

llesldentlal Local 
Rater- SeMceRlte ~te Sub$criber Une Chlo...,. 

18.89 o.o 

18 . 89 0.0 

2. 75 0.0 

Mandatory Extended Area 
State Unlvers1I SeMce Fee SeMcen....... Total .,... line Rites •nd F-

2 .33 8.48 29.7 

1. 73 1.•6 22.08 

0.23 o.o 2.98 



.. 

<010> Study Area Code 532363 

<OlS> Study Area Name CLllAlt CR8ll MUrUAL 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regar~ this data SbaxonMMa 

<03S> Contact Telephone Number· Number of person Identified In data line <030> 503UU101 ut. 

<039> Contact Email Address· Email Address of~ Identified In data line <030> ...i-.ecle._rcreek .coop 

<711> 

Stllte Exdl...,e (ILEC) Resldentl.i State Re&ullted Total Rates Broadband Semce • Proadband Service Usage Allowance Usage Allowance 

Rite Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 
(Mbps) When Limit Reached {select} 

OR Red.land 14 .95 0.0 14 .95 0.768 0.384 0.0 
Other, No data li• i te 

OR 
Red land 

27.95 0.0 27 . 95 2.0 0.512 o.o Other, No <Uta lhiit• 

OR 
Redland 

40.,5 o.o 40 .95 6.0 2.0 0.0 
Other, No data liaiU 



Response Line 1010 
CLEAR CREEK MUTUAL TELEPHONE COMPANY 
532363 

Voice Services Comparability Report 

Pursuant to 47 C.F.R. § 54.313 (a) (10) Clear Creek Mutual Telephone Company, ("Clear Creek") is in 
compliance with the requirement that voice services is no more than two standard deviations above the 
national average urban rate for voice services of $46.96 as specified in Public Notice DA 14-384 issued 
on March 20, 2014. Clear Creek's current total local end-user rates1 of $29.70 (which includes a local fee 
of $18.89, state USF fee of $2.33 and mandatory extended area service charges of $8.48) and $22.08 
(which includes a local fee of $18.89, state USF fees of $1. 73 and mandatory extended area service 
charges of $1.46) are not above the standard deviation as specified in the USF/ICC Transformation 
Order.2 

1 
Local End Use Rate as defined in USF/ICC Transformation Order 26 FCC Red at 17751, Para. 238 

2 
USF/ICC Transformation Order, 26 FCC Red at 17694, Para. 84 (footnote included) "The standard deviation is a 

measure of dispersion. The sample standard deviation is the square root of the sample variance. The sample 
variance is calculated as the sum of the squared deviations of the individual observations in the sample of data 

from the sample average divided by the total number of observations in the sample minus one. In a normal 
distribution, about 68 percent of the observations lie within one standard deviation above and below the average 
and about 95 percent of the observations lie within two standard deviations above and below the average." 



Response Line 1210 
CLEAR CREEK MUTUAL TELEPHONE COMPANY 
532363 

Terms and Conditions of Voice Telephony Lifeline Plans: 

The Oregon Telephone Assistance Program (OTAP) is available for qualifying customers of Clear Creek 
Mutual Telephone Company, (the "Company''). OTAP assistance reduces the cost of monthly local 
telephone service. Eligible consumers can receive up to $12.75 per month in discounts. The OTAP 
program is administered by the Oregon Public Utilities Commission. 

Lifeline subscribers receive the same residential service as a regular subscriber, but at a reduced 
monthly recurring rate. Thus, Lifeline subscribers have an unlimited number of local calling minutes. 
As for toll, Lifeline subscribers, similar to every Clear Creek subscriber, are free to choose their own toll 
usage plans through IXC's that serve the Company. 

http://www.puc.state.or.us/Pages/rspf/otap.aspx 



. ' 
Response Line 3026 
CLEAR CREEK MUTUAL TELEPHONE COMPANY 
532363 

RATE OF RETURN DATA 

REDACTED -fOR PUBLIC INSPECTION 

ATTACHMENT REDACTED IN ENTIRETY 

(6 pages) 


